+. Health ARE WIVIIUN UF REAL IR UF MUkl 44090
ot. Health, - . . o . ¥ Py & B S—
. & Welfare Dr. Brown STANDARD (ERTIFICATE OF DEA‘H 55635 5‘7 STATE FILE NUMBER
$. Public n ) lP
[th Service F"-ED D Ec 3 Ongszion District No. /2 g Primary Rnglstmﬂon Districy No. xS " € & Reglstrur sMNo...{ 2_ ., A
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Ra;édgncg befora
. 5. 300 o. COUNTY Greene o STATEi ssourt b. COUNTY G’I" a ""HIOH)
v. 1-57 b. Cg\' {If outside corporate limits, give TOWNSHIP only)- Inside Limits <. CIOTRY Inslde Limits
R =
o own Springfield Yes il No [] toun Springfield AL 'L ]e
e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If ocutside, give location " CReside on Farm
HOSPITAL OR ADDRESS
werirution Handley Hosp. 4 Mo, : 611 N. Park | Yos [ Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) ~ OF
PATRICIA PAULINE PERKINS DEATH Dec. 19 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED [ ] NEVER MARQED 8. DATE OF BIRTH 9, A]GE’ (bl‘"r;;:;; ;ur:'?‘en iYEAR I:ouu:DER 2:MHR5.
. ast bir .
Female White winowep [} oivorcen[ ]| AUE. 6 1957 —_— % [Tﬁ ,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIN’IESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dusg 1 of king life, aven if retired) INDUSTRY
Thiant Springfield, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_U.SBAND_ QR WIFE
Wilbur F. Perkins Bertha Wright X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no,Nakmwn)l(lf yos, give war or dotes of service) NO w’i lbur F .- Perkins Spl“ ingfi e 1d . MO .
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, und (e}.) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY; ONSET AND DEATH

——

IMMEDIATE CAUSE (a)

21. | attended the deceased from M : éé’ fz 2-2 R mwﬁdhn Sow her alive on d,‘-—c_ Id /P’"?
. Death occurred ot ZZ L PL m on the date stated above; and to the bast of my 'knnwledgc, from the cuuus stated.
22¢- DAJE SIGNGD

22a. SIGNATURE agree or title) 22b. ADDRESS
U, Do 2040\ 2005 7, e

230. BIIAL, CREMATION, | 23b. DATE 23¢. HAME. OF CEMETERY OR CREMATORY N B City, tawn, or county) /(Slm’/ |

Vb (Specify) 12/20/5?_ leerty Cemeter‘y‘ . . ,N ar, Springfleld Mo. '

24. FUNERAL DIRECTOR ADDRESS . | 25- DATE RECD. BY LOCAL REG. GISTRAR'S SIGNAT) |
H.H. Lohmeyer Springfield, Mo. |/ 2-223- \5"7 fM %M = |

(L d Embolmer's $ an Revarae Silnl

Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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I Conditions, if any, DUE TO (b) L s
> which gova rlse to
[ cbove cauie {a), }
z stating ths undar-
8 5 lying couse last. DUE TO (c)
- TR PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART I {a} 19. WAS AUTOPSY
¥ g« / [FPERFQRMED?
L | _ o057/ ves 4 no (]
. % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
= = w
R O o O
3 284 -
¢ S HG| 20c. TIMEOF .How Month, Day, Yeor
o 8 INJURY  a.m. .
§ :l- E3 p.m. .
£ é 20d. INJURY. OCCURRED 0e. PLACE OF INJURY (e.g., inor about hame, 201 CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ,\TD NOT WHILE O farm, factory, straet, affice bidg., etc.) ’ :
g 3 WORK AT WORK
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*STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
"by me, orby ..ooooceiiin, R e crler e s .» Student Embalmer No. ...................

working under my personal supervision.

Student ........ e oiiveiee - Signed /Z/Q%W

Licensed Embalmer 1\10?7Z

. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HAND)!

| T to comply with the above constitutes grounds for revocation of license). , o

' " 1f embalmed by'a STUDENT, he also shall gign in his OWN handwntmg = ) R
If this-body is not embalmed, fact should be so stated above,
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